Image# 201607159020593723

FOR LINE NUMBER: |PAGE 59 OF 63
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Engel for Congress

Full Name (Last, First, Middle Initial)
A. Euro Pizza Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 634 East 169 Street 06 10 2016
City State Zip Code Amount of Each Disbursement this Period
Bronx NY 10456-2618
Purpose of Disbursement 70.61
Lunch for Volunteers ’ ’ .
X Memo Item
Candidate Name Category/
Type Transaction ID : B928297F700074B98B42
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B American EXpI’GSS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 327 06 14 2016
City State Zip Code Amount of Each Disbursement this Period
Newark NJ 07101-0327
Purpose _of Disbursement 1634.75
Credit Card Payment: See Below ’ ’ -
- M It
Candidate Name Category/ emottem
Type Transaction ID : BB69789A5F04041CF99E
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Washington Nationals Baseball Club Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1500 S Capitol St SE 06 14 2016
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-3599
Purpose of Disbursement 1100.00
Tickets for fundraiser (event cost) ’ ’ .
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : B9729CCCOF8E7448B9D1
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

1634.75
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